randomly assigned to intravenous MgSO 4 (n=12 F, 10 M) or saline (n=13 F, 10 M). At 105 d (when neural maturation is comparable to 28-30 weeks of human gestation) fetuses underwent umbilical cord occlusion for up to 25 minutes. Occlusions were stopped early if MAP fell below 8 mmHg or asystole occurred for > 20 seconds.
THE HEPATITIS B BIRTH-DOSE IMMUNISATION: EXPLORING PARENTAL REASONING BEHIND REFUSAL
Background: Hepatitis B virus (HBV) immunisation coverage for Australian infants is among the lowest of immunisations on the National Immunisation Schedule. Information regarding parental acceptance of the birth-dose specifically, is limited. The aim of this study was to explore postnatal women's reasons for declining the HBV immunisation birth-dose for their infant and what information sources they consulted.
Methods: From December 2016 to August 2017, postnatal women at an Australian metropolitan tertiary hospital who had declined their infant's HBV birth-dose immunisation were asked to complete a questionnaire. Mothers of infants admitted to neonatal intensive care or special care units were excluded.
Results: 137 of 1574 (8.7%) reviewed infants had declined HBV immunisation birth-doses and 113 mothers consented to participate. The most common reasons for declining the dose were: their baby being "too young" (55.8%); preferring 2, 4 and 6-month HBV immunisations only (56.6%); perceiving their infant to have "low risks" of contracting HBV (45.1%); and a fear of "overloading" their baby's immune system (42.5%). Only 58.4% felt satisfied about information received antenatally. General practitioners or nurse/midwives (43.3%) and the internet/ media (33.6%) were the main information sources consulted. 88 of 113 mothers (77.9%) would still consider future immunisations for their infant.
Conclusions: Many postnatal women selectively decline HBV birth-dose immunisation for their newborns, often citing agerelated safety concerns and vaccine misconceptions. Informal information sources such as the internet or media are heavily consulted. Health professionals appear to remain influential, indicating education and attitudes towards the birth-dose may be instrumental in improving uptake. Background: This proof of concept study assessed simultaneous measurement of environmental stressors during neonatal retrievals and transfers using a mobile phone application, in place of multiple monitoring instruments. Traditional monitoring equipment is poorly suited to the retrieval environment because of size and complexity. Noise exposure is known to be harmful to neonates. Development of noise reduction strategies for the retrieval and transfer environment requires a monitoring tool befitting this environment.
NEOSTRESS
Method: The android application Physics Toolbox Sensor Suite by Vieyra Software was downloaded onto a Samsung Galaxy S5 mobile phone. This combination was calibrated against laboratory monitoring instruments to assess its accuracy in measuring sound levels. The calibrated phone and application were used in the retrieval environment to collect data during the outbound (non-patient) leg of forty-five journeys, comprising twenty-five road, eleven fixed wing and nine rotary journeys. Data was saved to cloud storage and later analyzed using PostgreSQL database.
Results: Median sound levels during retrievals were 83 decibels [dB] . The maximum recorded level was >97 dB. The minimum recorded level was 27 dB. Rotary transport was the loudest retrieval mode (median 95 dB, IQR 68-96). Fixed wing (median 82 dB, IQR 66-92) and road (median 82 dB, IQR 67-89) retrievals also resulted in significant noise exposure.
Conclusions: Retrieval or transfer exposes neonates to significant levels of noise. It is feasible that a calibrated mobile phone application can be used in place of traditional sound meters to measure noise exposure in the neonatal retrieval and transfer environment. 
COST ANALYSIS OF TREATING NEONATAL

